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NHB hosts Navy Surgeon 



By Douglas H Stutz, NHB Public Affairs — Vice Adm. 
Matthew L. Nathan, Navy Surgeon General and Chief, 
Navy Bureau of Medicine and Surgery, visited Naval 
Hospital Bremerton on August 1 as part of his tour to 
the Pacific Northwest. 

Nathan’s visit included meetings with command lead¬ 
ership as well as informal chats with enlisted staff 
members over lunch in the hospital’s Terrace Dining 
Room and several All-Hands Calls with the surgeon 
general in the Ross Auditorium. He also engaged with 
Capt. Christopher Culp, NHB Commanding Officer in 
daily grand rounds with residents of NHB’s Puget 
Sound Medicine Residency program. 

“It was just Dr. Nathan and Dr. Culp with the residents 
during that time. He was engaged as a professor of 
medicine and tutored the residents through a case so 
expertly that they all were stoked,” said Culp. 

The All-Hands Admiral Call for enlisted personnel 
gave the surgeon general a captive audience to discuss 
a wide variety of topical interests for the assembled 
staff members. 

“This is our time to talk and I enjoy mixing it up with 
Sailors. This is where I can hear your concerns and 
questions. No one here was forced to join. You volun¬ 
teered and as such, you represent one percent of our 
nation who serve in the armed forces,” said Nathan, 
adding that based on health, physical condition, aca¬ 
demics and disciplinary issues, only one in four Amer¬ 
icans eligible to join the military are actually qualified 
at this time. “That’s the lowest percentage in the histo¬ 
ry of the country. You represent a group of elite Amer¬ 
icans. Thank you for your service and thank you for 
being part of something bigger than yourself.” 


General for official visit 


years of war. As Navy Medicine, we’ve been all in, 
whether on land, above the sea, below the sea or on the 
sea. Of all the rates that have gone to Iraq and Afghan¬ 
istan, over 50 percent of the wounded have been Navy 
Medicine personnel. Nearly one-third of those killed in 
action have been Navy Medicine,” continued Nathan. 
Nathan stated that one reason that Navy Medicine is so 
engaged is the involvement of the enlisted personnel. 
“We put more responsibility on you, the enlisted, than 
other services do on their medical personnel, not to be 
derogatory to our other services. That’s just the rule. 
It’s because we came from the sea. We all started as 
Sailors. Our legacy is 236 years old from wooden 
ships where those before us had to know their job and 
10 others. Your heritage is from the sea. Your respon¬ 
sibility, accountability and demand for professionalism 
started 236 years ago. That’s why I’m proud of the 
Navy. And all of you.” 

Nathan attests that Navy Medicine is more involved 
than ever before in making lasting positive difference 
and staying engaged. Cont. on Last Page 



Hospital Corpsman 1st Class Cameron Wink queries Vice 
Adm. Matthew L. Nathan, Navy Surgeon General and Chief, 
Navy Bureau of Medicine and Surgery on the potential of 
increased OPTEMPO during the surgeon general's All 
Hands Admiral Call held on August 1 at Naval Hospital 
Bremerton as part of his tour to the Pacific Northwest. 


“As a country and as a Navy, we are coming off of 10 
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Meet NHB’s New Executive Officer: 

Capt. Maureen Pennington 

A native of Naples, Maine, Captain Pennington 
earned her Bachelor of Science in Nursing in 1986 from 
Saint Joseph’s College. The same year she began active 
naval service as a Staff Nurse at Naval Hospital, Newport, 
Rhode Island. 

Following her Newport duty Captain Pennington was accept¬ 
ed into the Navy’s Perioperative Training Course. Complet¬ 
ing training she reported to Naval Medical Center Ports¬ 
mouth, VA as the charge nurse of Neurosurgery. During this 
assignment she deployed for eight months on the USNS 
Comfort (TAH-20) in support of Operation Desert Storm/ 
Desert Shield in 1990-91. During this deployment, she de¬ 
veloped the skills required for operational medicine and her 
passion for working within the multinational healthcare sys¬ 
tem. 
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CAPT Christopher Culp, MC, USN Commanding Officer 
CAPT Maureen Pennington, NC, USN Executive Officer 
CMDCM, Douglas George, Command Master Chief 




Over the next seven years she was accepted for annual vol¬ 
unteer missions with Operation Smile to developing coun¬ 
tries providing healthcare to children. 


While assigned in Virginia she completed her Masters of 
Nursing Administration at Old Dominion University. 

Her follow on tours were: Naval Hospital Sigonella, Italy as 
Department Head of Main Operating Room (DEC 97- 
NOV02); Naval Hospital Twentynine Palms, Calif, as De¬ 
partment Head of Primary Care(NOV02-SEP04) and Naval 
Medical Center San Diego, Department Head Main Operat¬ 
ing Room, Senior Nurse, Directorate Medical Services and 
the Command Black Belt Program Coordinator. (SEP04- 
JUL09) During Commander Pennington’s assignment at 
Naval Medical Center she volunteered for assignment and 
deployment to Iraq as Company Commander of Charlie 
Health Services Company 1 st Medical Battalion, 1 st MLG 
(fwd) for seven months. CAPT Pennington was assigned as 
the Senior Nurse Executive, and the Director of Nursing and 
Surgical Services at Naval Hospital Twentynine Palms. 
(SEPT09-MAY12) During this assignment she deployed to 
Role 3 Multinational Medical Unit, Kandahar Afghanistan as 
the Director of Nursing Services for 12 months. CAPT Pen¬ 
nington is currently assigned as the Executive Officer at 
Naval Hospital Bremerton, Washington. 

She is certified by the Certification Board of Perioperative 
Nursing. She is a member of Sigma Theta Tau. She is the 
recipient of the Bronze Star and two Meritorious Service 
Medals, three Navy Commendation Medals, two Navy 
Achievement Medals, the Combat Action Medal and various 
other ribbons and campaign medals. She also achieved 
designation as a Fleet Marine Force Qualified Officer. Civil¬ 
ian awards include 2007 Minerva Award presented by First 
Lady Maria Shriver for service during Operation Iraqi Free¬ 
dom and seven worldwide humanitarian medical missions 
and the Spirit of the Immortal Chaplains Award presented to 
individuals who exemplify the spirit of compassion for oth¬ 
ers regardless of difference in faith or ethnicity. 

Captain Pennington has two children: Travis, age 30, and 
Grace, age 20. 


2 














65 th MSC Birthday Celebrated At NHB 


By MCI (SW) Charlemagne Obana, NHB Assistant PAO - Naval Hospital Bremerton 
(NHB) Medical Service Corps (MSC) association members celebrated the 65th MSC birthday 
with NHB Sailors and staff at a ceremony on the quarterdeck Aug. 3. 

“We are a diverse community in the Medical Service Corps. We consist of 31 clinical, admin¬ 
istrative, and scientific sub-specialties. At Naval Hospital Bremerton, we have 50 Medical Ser¬ 
vice Corps officers filling about 17 of those sub-specialties,” said NHB MSC Association Presi¬ 
dent Lt. Jeremy Howell. 

“What I really want to do today is stop and thank you for the wonderful service you have given 
to this hospital, to our medical department, and to our Navy. I wish you a very happy birth¬ 
day,” said NHB Commanding Officer Capt. Christopher Culp. 

Howell made Culp an honorary MSC for the day and awarded him a NHB MSC association t- 
shirt. 

NHB Director for Administration Cmdr. Brendan Melody also awarded Culp an MSC specialty 
collar device. 

Guest speaker, Capt. (ret.) R. Gregory Craigmiles, first commanding officer of the Navy Medi¬ 
cine Training Center (NMTC), Fort Sam Houston, Texas, highlighted the diversity of MSC of¬ 
ficer careers by going over his 30 year career path. 

“When someone says they’re in the Medical Corps, you automatically know they’re a physi¬ 
cian. When someone says they’re in the Dental Corps, you automatically know they’re a den¬ 
tist and when somebody says they’re in the Nurse Corps, you know they’re a nurse,” said 
Craigmiles. 

“But when somebody says they’re in the Medical Service Corps, it begs a second question al¬ 
ways. What do you do in the Medical Service Corps? My career took several digressions that 
reflect some of the diversity in the Medical Service Corps. I came in as a medical technologist, 
then transitioned to information technology, and then finally wound up in education and train¬ 


ing. 


In addition, NHB MSC posted static displays on the quarterdeck with official birthday messag¬ 
es (from directors of the Medical Service Corps, Medical Corps, Nurse Corps, Dental Corps, 
and Force Master Chief), a complete listing of all the MSC sub-specialties, and a variety of 
photos of NHB MSC officers working in the hospital and on deployment. 

The event closed with a ceremonial cake cutting. 



Naval Hospital Bremerton (NHB) Com¬ 
manding Officer Capt. Christopher Culp is 
awarded a Medical Service Corps associa¬ 
tion t-shirt and made an honorary MSC 
officer for the day by Lt. Jeremy Howell, 
NHB MSC association president during the 
65th MSC birthday celebration on the hos¬ 
pital quarterdeck. (U.S. Navy photo by 
Mass Communication Specialist 1st Class 
(SW) Charlemagne Obana). 
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Native Art Donated To NHB 

By Douglas H Stutz, NHB Public Affairs - Naval 
Hospital Bremerton (NHB) accepted two donated piec¬ 
es of art on Aug. 10 of a locally-renowned artist whose 
relief sculpture work adorns NHB’s outside featuring 
classic symbols of the Haida, the indigenous nation of 
the Pacific Northwest Coast. 

“On behalf of the skipper, Capt. Culp, and all the staff 
members, and everyone that walks through these 
doors, we really thank you,” said Capt. Maureen Pen¬ 
nington, NHB Executive Officer, to the donators, Liz 
Leske and Ray Leske, during the presentation on the 
quarterdeck. 

Liz Leske, along with Claire Toth, Cat Toth, and Ca¬ 
sey Toth, contacted NHB to donate an Oliver 
Tiedeman painting and mask in honor of their parents, 
Richard C. and Marylou Toth. 



Naval Hospital Bremerton (NHB) Personnel Specialist 
2nd Class Brandon Ciullo raises a painting by Oliver 
Tiedeman donated by Liz and Ray Leske while NHB 
Executive Officer Capt. Maureen Pennington talks 
about the Native American art during a presentation 
on the NHB quarterdeck. The painting and mask do¬ 
nated during the presentation adds to the 58 concrete 
panels done by Tiedeman that have adorned the hospi¬ 
tal since it first opened on May 7, 1980. (U.S. Navy 
photo by Mass Communication Specialist 1st Class 
(SW) Charlemagne Obana). 


NHB’s Internet Site: 

http://www.med.navy.mil/sites/nhbrem/Pages/ 
default, aspx 

NHB’s Official Facebook site: 

http://www.facebook.com/pages/Naval-Hospital- 
Bremerton/163929576969000 

NHB on Navy News Service: 
http ://www.navy .mil/local/nhb/ 


“They loved Oliver Tiedeman’s work and wanted to 
share it with as many people as possible. Because 
Naval Hospital Bremerton incorporated Tiedeman’s 
art in its buildings, my siblings and I feel this would be 
a perfect place for the painting and mask to be dis¬ 
played,” said Liz Leske, a resident of Gig Harbor, 
Wash. 

The vertical 72 inch by 36 inch Tiedeman painting 
depicts a totem pole carving with swirling birds 
around it and the 10 inch by 12 inch ceremonial mask 
features two of the predominant color schemes of the 
Haida - rust and green - dominated by two larger-than 
-life eye sockets decorated with stripes of color to all 
points of the compass. 

Oliver Tiedeman (bom Apr. 11, 1919 and died Mar. 

23, 1986) was a Tacoma, Wash. Artist who worked 
professionally in Nisqually and specialized in North¬ 
west Native American art and associated murals. 
Tiedeman originally crafted the numerous Native 
American art symbols for NHB in 1977. The symbols 
combine Haida representation of the Sun, Moon, Bea¬ 
ver, Raven, Copper, Frog, along with Gunarrh and the 
Whale, and Sea Monster. Additionally, several fea¬ 
tures the Haida’s symbolic hand design to signify the 
healing hand of the physician. 

“This is the perfect place for this art. We love the art¬ 
ist and it’s amazing how much an artist can add to a 
place,” said Pennington. 

There are 58 concrete panels, ranging from 7 feet to 22 
feet, done by Tiedeman at NHB. He began to work on 
the project in 1977, took approximately a year to com¬ 
plete, and was ready when the facility opened on May 
7, 1980. 

Just outside the main entrance to the hospital’s quar¬ 
terdeck, there are panels of Sun and Moon. Sun was 
considered brother of the Moon, and Raven (in the 
lower portion of the Sun panel) was a uniting factor in 
the Haida mythology. 

Moon, with Salmon Trout design (on the lower portion 
of the Moon panel) is utilized as a similar design 
shape. Moon discovered man and sent down arms or 
rays, pulling him up into the heavens, where man is 
seen during the full moon. Sun whisked a chief’s 
daughter up to his arms, where she discovered was 
brother to Moon and they both bring light to earth, day 
and night. 
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Chronic Pain management to Benefit the Beneficiary 

By Douglas H Stutz, NHB Public Affairs — Naval Hospital Bremerton hosted members of the Navy Comprehen¬ 
sive Pain Management Program (NCPMP) for a fact-finding, brain-storming collaboration visit on August 8 and 9. 

“The pain management team was here to meet and gather 
information on program capabilities we have at NHB. We 
all want to know how to implement better methodology 
with our stakeholders in all of our departments and clinics 
to help our beneficiaries,” said Cmdr. Brendan Melody, 

NHB Director of Administration. 

According to Capt. Ivan Lesnik, Navy Medicine West 
NCPMP Lead, the general objectives for this BUMED 
initiative program are to aid in the restoration of function 
and relief of pain by broadening access to evidence-based, 
standardized, multimodal, and interdisciplinary pain care 
across Navy Medicine, ensuring treatment efficacy 
through practice guidelines, education, and analysis of 
treatment outcomes. 

“There is a crisis in effectiveness in handling pain. The 
number one issue from beneficiaries and active duty per¬ 
sonnel is about pain. Pain is the most common complaint. 

It’s loss of function and it impacts quality of life. We have 
used the tools that we have but that’s not enough,” ex¬ 
plained Lesnik. 

The Navy response to improve handling pain capabilities is based on the 2010 National Defense Authorization Act 
and 2011 Assistant Secretary of Defense for Health Affairs memorandum requiring standardized, comprehensive, 
multidisciplinary pain management in the Military Health System. 

“This is really about pushing our care to the deck plates, especially improving access to care with a big emphasis 
on restoring function and capability. Anything that erodes readiness is a deterrent. The major pain areas continue to 
be the lower back, joint and shoulder pain for the junior and senior enlisted personnel,” Lesnik said. 

Lesnik attests that chronic pain is at a current state where it is a disease anc 
“From the utilization of care standpoint, the most common office visit 
complaint is chronic pain, which is directly associated with loss of func¬ 
tion, quality of life and workdays. Chronic pain impairs readiness and is a 
common medical evacuation cause,” said Lesnik. 

Lesnik notes that special emphasis will be placed on improving quality of 
life and functionality, decreasing pain, increasing patient satisfaction, re¬ 
ducing pain-related costs, lessening limited-duty days, and improving ac¬ 
cess to care for complex acute, high-risk acute and chronic pain patients. 

“The vision is readiness through restoration of function and relief of pain. 

Navy Medicine’s solution at our military treatment facilities, hospitals and 
clinics is to have multidisciplinary pain care teams that we call R4 Pain 
teams. R4 is reference to readiness, restoration of function, relief of pain 
and research,” Lesnik said, stating that the plan is to have R4 Pain Team 
and R4 Regional Subspecialty Support team assets available for providing 
a range of assistance for everything from direct clinical care to reviewing 
complex cases to embedding with specific specialty areas to help mitigate 
chronic pain. 


economic burden to the entire country. 



NHB *s Patient Safety Week helped to 
focus increased awareness on not only 
the safety of every beneficiary but also 
the proper care of handling their pain, 
the most common complaint that im¬ 
pacts quality of life and causes loss of 
function. 



A ‘Code Blue ’ pediatric drill brings NHB providers, nurses, 
corpsmen and support staff together to render immediate aid 
and practice pain care treatment. 
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NHB Chief (Select) on a lengthy serenade 

It has really been one serenade after another this year so far 
for Naval Hospital Bremerton’s Chief (select) Hospital 
Corpsman Christopher Rona. Not only are he and his wife 
expecting their second child, he wowed the assembled crowd 
during the Asian Pacific Heritage Month celebration with a 
set-list of traditional Filipino songs in May. He followed that 
performance with being nominated and picked as the com¬ 
mand s Senior Sailor of the Third Quarter. Then he learned 
that he was selected to advance to the hallowed rank of 
Chief Petty Officer. Talk about harmony. 

“ When the Results came out, I wasn ’t surprised. I was excit¬ 
ed. Fm the kind of Sailor that if it is meant to be, then it will 
be an awesome day. But if not, it will not stop me from stay¬ 
ing motivated. A lot of blessings have come my way this 
year. My wife is pregnant with our second child, being 
named Senior Sailor of the Quarter, and advancing to Chief 
Petty Officer. I owe these blessings to my wife and Sailors 
for the sacrifice they have done in making me part of the 
greatest and exclusive mess in the Navy, ” said Rona. 

“My initial reaction when I was told I made Chief-Select was 
to call my department head to read the result (again) to 
make sure that I was reading them correctly, ” added Rona, 
originally from Manila, Philippines, who is currently in his 
second tour at NHB, having served in the Urology Clinic 
2002-2005 and presently is leading petty officer with the 
Radiology Dept as of 2010. “The most gratifying part of my 
job at NHB is having the opportunity to provide outstanding 
healthcare to our troops and beneficiaries. Added to that is 
all that has happened this year! ” 


mind, it helped me focus on my current goals. For example, 
my Senior Sailor of the Quarter 'package was done during 
the 11 th hour but I had a running brag sheet, which helped 
my Chief easily generate the SSOQ package. The other nom¬ 
inees who were on the SSOQ board were really top notch 
Sailors, so getting selected was really an honor. I also ad¬ 
vise to practice, if ever nominated. Practice your facing 
movements, practice the Sailors Creed, practice the manner 
of answering a question; even practicing the response if you 
don’t know the answer. You must be factual and if asked an 
open-ended question, it must come from your heart. ” 

Rona noted that this was his fourth package submission for 
Chief Petty Officer, but it did not discourage him to continue 
to stay motivated and engaged. Along with keeping up the 
professional side of things, Rona also adheres to a consistent 
Physical Readiness Training program. “Physical fitness is 
part of my routine. I work out 2/3 times a week plus extra 
FEP sessions. Being fit shows confidence and good leader¬ 
ship, ” he noted. 

Although Rona has shared his singing talents in public, he 
attests there are no plans to lend his voice to song anytime 
soon. But having said that, he will be ready to provide sup¬ 
port if necessary to coach his fellow Chief-Selects in singing 
Anchors Aweigh. ’ 

“I believe we are on the right track. We just need a little bit 
of dance moves added to it, ” Rona said. 


“I always go by the saying ‘Mission First, Sailors Always ’, ” 
continued the 15-year Navy veteran. “With this mentality in 


Give a Book a Listen from 
Knowledge Management 

By Douglas H Stutz, NHB Public Affairs — Heard a 
good book lately? Naval Hospital Bremerton’s 
Knowledge Management Department received another 
Playaway audiobook shipment on Aug. 10 of 48 titles 
to add to their expanded library of over 1,000 titles. 
“There’s plenty to choose from. We have fiction and 



non-fiction Play away s. There’s mysteries, suspense, 
classics, historical fiction and titles on the Navy Pro¬ 
fessional Reading Program,” said Greg Patterson, 
Knowledge Management director. 

According to Sheila Tacey, medical library technician, 
any staff member can check out one of the titles for a 
14 day period. Arrangements can also be made by 
those deploying overseas to extend beyond the two- 
week checkout period. “We’ll certainly coordinate 
with anyone who makes the request to take any audio¬ 
book with them when they deploy,” said Tacey, noting 
that the Playaway language audio books provide a 
great, accessible way to learn while traveling. 

The NHB Knowledge Management Playaway library 
features a number of language courses available; Ger¬ 
man, Italian, French, Spanish, Arabic, Japanese, Man¬ 
darin Chinese, and Afghan Pashto. 

The Playaway is a copyright registered product that 
was initially introduced in 2005. It’s a prerecorded 
pocket-sized audio player (with headphones) that can 



hold up to 80 hours of preloaded audio that is powered 
by triple A batteries. The format is not just catching on 
with local naval base libraries; The Kitsap Regional 
Library has over 700 titles, ranging from mystery and 
suspense for adults to children books. Nationwide, the 
Playaway website states that their product is are now 
featured in over 25,000 public and school libraries. 

The product at NHB is slowly catching on but already 
has a number of converts. 

“We do have certain staff members who have used our 
Playaway library on a regular basis,” said Tacey. 

“I really enjoy using the Playaways. I’m a busy mom. 

I listen to it whether I’m doing housework or during 
exercising. It allows me to do two things at once,” said 
Jenni Osborne, NHB Health Promotion health educa¬ 
tor. 

The classics are Osborne’s first choice - she’s current¬ 
ly listening to Pulitzer prize and Nobel prize for Liter¬ 
ature American author Ernest Hemmingway’s (1899- 
1961) ‘Farewell to Arms’ (based on Hemingway's own 



experiences serving in the 1915-1918 Italian cam¬ 
paigns during World War One) - but she has also 
branched out into more popular fiction selections such 
as the ‘The Hunger Games’ (by Suzanne Collins) and 
‘Girl with a Dragon Tattoo’ (by Stieg Larsson). 

“I also like to listen to the same books my children are 
currently reading. We can then talk about it and share 
our impressions and thoughts,” Osborne said. 

Tacey handles the task of coordinating and managing 
the shipments and placement of the Playaway product. 
“We get titles without information and artwork so we 
go out and get it to add to the audiobooks. The process 
can be time-consuming but it adds to the product a 
lot,” Tacey said, noting that NHB currently has 1,446 
titles. “Our shelves are full. But there’s always room 
for more.” 
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“Good Morning Vietnam” By Chaplain Timothy May Deployers Corner 


I must confess that when I first stepped into Vietnam it felt a bit strange. I knew that 
we were going to Vietnam and I knew that Vietnam was a communist country, but it 
felt a bit surreal to me until I saw the Vietnamese flag for the first time. 

I’m not really sure how to explain what I was thinking and feeling when we arrived 
in Vietnam but what I found interesting was how much my perspective had been 
shaped by television, movies and growing up in the 70’s and 80’s. I grew-up in a 
time when our enemy was not terrorism, but communism. When I enlisted in the 
Air Force our exercises involved defeating the various communist countries. In my 
20 plus years of ministry I have had the privilege of counseling quite a few Vietnam 
Veterans. All of these factors helped shape my perspective of Vietnam which unfor¬ 
tunately was one of great suspicion and uncertainty. I believe one of the great re¬ 
wards of being a part of Pacific Partnership 2012 is having the wonderful opportuni¬ 
ty to have ones perspectives on life and people broadened. That was my experience in Vietnam. As I traveled the 
beautiful area of Vinh, ate the local cuisine, and interacted with the wonderful people I was once again reminded of 
a great truth, “that God shows no partiality.’’While we may have different political, economic, and religious per¬ 
spectives at the end of the day we are all people who know what it is to feel joy and pain. We all can find a beat 
and begin dancing and laughing, even when we have two left feet. 

at a vocational rehabilitation center for handicap Vietnam¬ 
ese children. What is really interesting about this photo is 
that most of these children who are smiling and laughing 
are deaf and yet they are dancing. How did that happen? 
Something happens when you are able to look into the 
eyes of another human being who offers something to you 
with genuine care. The members of our band are more 
than entertainers they are people who entertain with a gen¬ 
uine care and compassion for the people they meet. 

That has been one of the fundamental missions of Pacific 
Partnership 2012. Each country visited, we (13 Partner 
Nations, 23 Non-Governmental Agencies and eight Joint 
and Interagency organizations) have looked the people in 
the eyes and communicated, “It is an honor and privilege to be here with you. We are humbled by your willing¬ 
ness to allow us to serve you in this manner.” Things aren’t perfect, but when we are willing to listen and learn. 

During one of our Community Service Project we had joined with the Japanese to teach the children Origami. I 
was working with a young girl, who was deaf and very capable of doing Origami. She began to teach me how to 
make a swan. Each time I would make a wrong fold she would give me this wonderfully warm grimace and then 
encourage me to make the fold again. Needless to say when we are willing to wake-up and realize that the world is 
bigger than our perspective we are able to receive and give a lot more than we think is possible. 

So as I depart Vietnam I leave remembering that it is always better to give than to receive. I also remember that 
people are much more open to receive when they know 
that they person who is doing the giving is genuinely de¬ 
lighted in the act of giving as shown in this picture our Lt. 

Emily Simon and Lt. Sood. And I also leave remember¬ 
ing once again that we are all more alike than we are dif¬ 
ferent, therefore it would make sense to concentrate more 
on are similarities than our differences - so yes it was a 
“Good Morning in Vietnam!” 



In this photo the Pacific Partnership Band has joined us 
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Vice Adm. Nathan, Navy SG and Lt. Cmdr. D. Green, SG Aide, take a moment during their 
tour at Seattle Seahawk Training Facility to view the pre-season fall practice. The SG shared 
on-going concerns with the Seahawk medical staff on concussions and traumatic brain inju¬ 
ries, two of the most common types of injuries that military personnel and football players 
alike are susceptible to getting—whether deployed...or practicing on home turf... 


SG Visit — continued from Page One — 

“The United States Navy is a great ambassador and projector of power. We send our ships and Sailors all over the 
world. Our number one job is to support the war fighter which we have paid with blood and treasure. Our hospital 
corpsmen are the most decorated rate in the Navy, because when things get bad and everyone runs out, we run in,” 
Nathan stated. 

Nathan shared that the relatively new marketing promotion that advertises ‘The Navy; Global Force for Good’ is 
true. “We would rather bring light than darkness; and would rather help than fight. We are America’s and the 
world’s ‘911.’ If there’s a disaster anywhere in the world the Navy gets the call. We just need to know where you 
want us and when. Our hallmark is readiness, our hallmark is deploying forward and our hallmark is taking care of 
our own,” he said. 

Whether scrambling to provide emergency assistance after natural disasters like the earthquake and following tsu¬ 
nami in the Indian Ocean in 2004 or getting the sudden direction to get underway in 48-hours to render humanitari¬ 
an assistance and disaster relief for earthquake-ravaged Haiti in 2010, to caring for Marines and Army units in Iraq 
and Afghanistan, Navy Medicine has been all over the globe. 

“We not only provide care and support to our community at home, but we are ready to go in a moment’s notice 
when called upon. That’s what makes you extraordinary. I am impressed with who you are and the work that you 
do. Thank you for making a difference. If you think that no one notices, there is always someone always does,” 
said Nathan. 

As the U.S. Navy Surgeon General and Chief, Bureau of Medicine and Surgery, Nathan leads a global healthcare 
network of 63,000 Navy medical personnel around the world who provide high-quality health care to more than 
one million eligible beneficiaries,. Navy Medicine personnel deploy with Sailors and Marines worldwide, provid¬ 
ing critical mission support aboard ship, in the air, under the sea and on the battlefield. 
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